MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-04734486

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE b Registration District No, __.... 2 22 yﬂ.annry Registratian District No. ‘—9 \5 ? ‘l[ Registrar's No. / d )
ON'TMIs STus  AMENDE —FH-ED-JAN{ 41963
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where decessed lived. 1f institution: Residence before
VS 300 a 8. COUNTY Jefferson a. STATE Mg, b. COUNTY - - - - sdmission)
Rev. 4/59 CZJ b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. C(l)l"( Inside Limits
QR R + .
g TowN Rural -~ Meramec 1 mo, 1 wk. town University City Yes [0 NoXk
} 05 e 4 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |location) Reside on Farm
E HOSPITAL % ADDRESS
2506, | wstmutionSt, Joseph's Hill Infirmaryven XX 7071 Forsyth Blvd, Yu O NeKD
Q
3 3. (P;AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
¥pe or print;
HENRY Je. ALBRECHT peat  December 31 1962
) 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) :oUNhDER ‘DYEAR :: UNDER 24 HR
. X . nths ays ours Min,
5 ‘i\hle CancEs ian Widowed 1 Diverced [ 7/?1!/1893 69 i I
——-2:—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w) ing st ol w life, even if ratired)
6 g Craff B e Grain & Flour St, Louis, Mo. U.S.A.
7 0 9 13s. FATHER S NAME 13h, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o=
Q Victor Albrecht Philomena Bulte Orvalla Carle
8 9/ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAC1A) SECIIDITY MO, 17. INFORMANT Address
— <« Yes, no, k 33 . Qi d. f i M
o 4/ " { es,Yn_é:sor unknown) I( yes, giva war or dates of servic Brother Conrad, St. Joseph t c Hlll Infi ry
-—-—J & — 18. CAUSE OF DEATH {Enter only one cause per line fl INTERV AL BETWEEN
< z PART I. DEATH WAS CAUSED BY: - Fureka Mo ONSET AND DEATH
10 o ‘ ?
Qe s IMMEDIATE CAUSE (a} B Hy A
" 0| a .
o (2 Q . g/ /
” L o 12 S bat Conditions, if any,}  DUE TG [b] o Pl goengnl Wé’
- wl% which gave rise to v v vy 0 “
F1z aboye cguu d(a). ﬁ
= tat the under-
132 -0 |F lying - cavse (st DUE 10 {c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the terminal PART 11|, If deceased was female was
g disease condition given in PART ! (a) there & pregnancy in last 90 days.
té’ g I 3 Yes | O No I 0O Unknown
< :E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [! of item 18.)
Z o PERFORMED O 0 a
d v YES [ NO
-
> g &1 20cTIME OF  Hour  Month, Day, Year
E a INJURY a.m.
L4 g g p-m.
Z om 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or;about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [} farm, factory, street, office bidg., etc.}
» NOT WHILE AT WORK [J A / / / / /)
IxE |2 77467 o 72 LT
5 0 = é 21. | attended the deceased from 10__._& and last saw L, slive on 4 7 4
e ; (=] Death occurred at / : S é-;/&}\y - m on the date statad above, and to the best of my knowledge, from the causes stated.
B = L P o a
g i 8 5 332, SIGHRTUR] (Ofgred or fitle) 27b. Annnsly / 22c. 7& SIGNED
x , —
BN NRN= olteh b . lpo | 25T Gad S tpso 18 |
< | 3a. BURIAL, CREMATION, | 23b. DATE [{23:. NAME OF CEMETERY OR CREMATORY 23d. H)CATION (City.“Hdwn, or county) 7(Stahe)
O' a REMOVAL (Specify)}
= w a4 Bge oYL T.aude
= < ADDRESS .~ DATE RECD. BY LOCAL REG. dﬁ{ﬁﬂﬁ%‘st,nh
W [ -
= 2 /, 3810 Lindell Blvd /2-¢3 | otien¥ ? M

~ 2
f {Licensed Embalmer‘s Staternant en Reverse Side)




.

€961 €T NP

£961 37.[ Ydty

S N R ) ) i "_
v "
v e . \ . N ) STATEMENT BY LICENSED EMBALMER
[ [ D Yot [ ".\ - Xy St

| hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No._____

warking under my personal supervision. //%{
Stydent -*Signed

Signature of Student Embalmer

l Llcensed Embalmer No. %///

.

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmufes grounds for revocation of hcense) . .

1f embalmed By a STUDENT, he alse shall slgn in his OWN handwrmng u . SR

If this body is not embalmed, fact should be so stated above.

- - Y 4
.




